Writing case reports for a bioethics journal: Simplified
Sir, The Saudi Journal of Anesthesia have introduced ladder and checklist for researchers by conducting workshop on how to write a paper and published special supplement to enhance writing skills to make a complete manuscript suitable for publication. [1, 2] The academicians in anesthetic practice may face ethical challenges and may be familiar with the presentation of a write-up as a case summary in a bioethics journal. This letter address the simplified lessons I learned after attending a workshop on writing case reports in Asian Bioethics Review in connection with 14 th World Congress of Bioethics of the International Association of Bioethics and 7 th National Bioethics Conference of the Indian Journal of Medical Ethics at Bengaluru. [3] Tool A (analyzing facts and values), Tool B (balancing intuitions and principles), and Tool C (comparing cases) constitute ABC tool box where difficult ethical decisions in clinical practice is solved through systematic approach. [4] Another approach for writing up case is the difficult case approach by identifying the specific ethical question to address, develop arguments regarding a particular case, comparing and contrasting arguments, and discuss the relevant contextual factors that are associated with the case. [4] Another approach for writing up a case in a bioethical journal is through the four topics approach which include medical indications, patient preferences, quality of life, and contextual features. [5] Research scholar in anesthetic practice may use above methods in writing a case summary and he should be well versed with the textual practices suitable for a bioethics journal. [6] Financial support and sponsorship Nil.
Sir, Various regional anaesthesia techniques have been described for pain management in clavicle fracture surgery. Superficial cervical plexus block alone or in combination with Interscalene Brachial Plexus Block, selective C5 nerve root block and selective supraclavicular nerve block have been reported in the literature. [1] We wish to describe a recent case where surgical fixation of the clavicle was performed solely under upper trunk blockade using a single point needle insertion.
A 25-year-old male patient presented for open reduction and internal fixation with plating of a displaced fracture of Lateral 1/3 rd of the right clavicle. Ultrasound guided upper trunk block (selective C5 and C6 roots block of Brachial Plexus) was performed at interscalene groove with a 22-gauge, 50mm needle using an in-plane technique. About eight millilitres of 0.75% ropivacainewas injected -4 ml between the prevertebral fascia and C5 root and 4 ml between C5 and C6 roots [ Figure 1 ]. Within ten minutes of local anaesthetic deposition, the patient had lost cold sensation from the C3 to the C5dermatome of the anterior chest wall. Distal upper limb motor functions were intact and clinical signs of respiratory distress were not encountered. The surgery was performed in the beach chair position, the procedure lasted for 90 minutes. Intravenous paracetamol 1 gm, Dexamethasone 8 mg, and Ketorolac 30 mg were used as a part of multimodal analgesia. Oxygen was given via simple face mask and intravenous Dexmedetomidine infusion (0.7 mcg/kg/min) was used for conscious seadation during the surgery. The patient reported being comfortable throughout the surgery.
The innervations of the clavicle is complex and possibly from superficial cervical plexus (SCP) through terminal branches of suprascapularnerve and C5 nerve root. [2] It is mentioned in the literature that, injection of a large volume of local anaesthetic (LA) in Interscalene approach often blocks the cervical plexus. [3] With our ultrasound guided technique, a single point entry and two injections above and below the C5 root of brachial plexus is sufficient to cover the surgical area. There was no need for a separate SCP block probably because of cephalad spread of LA from C5 root level and blockade up to C3 area. Cadaveric studies, dye injection studies are needed to confirm the spread of LA and randomized controlled trial to establish its efficacy and safety over other described techniques.
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